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LARYNGEAL HEMORRHAGE FROM AN APPARENTLY 
NORMAL LARYNX. 

By Geobge B. Wood, M.D., 

INSTRUCTOR'IN LABYNGOLOQY, UNIVERSITY OF PENNSYLVANIA. 

The spitting of pure blood or other expectoration streaked with 
blood is to be considered not as a disease but as a symptom to be found 
in many and various pathological conditions. Yet this symptom, when 
unprovoked, impresses the patient in whom it occurs with the idea that 
lie is suffering from tubercular disease of the lungs, and in a large 
majority of cases this impression is correct. It is, however, fortunate 
that hemorrhage from the larynx, leading to the expectoration of either 
pure blood or blood-streaked mucus does sometimes occur in curable 
cases, but it is only exceptionally that the bleeding can be traced to an 
otherwise normal larynx. In tuberculosis, in syphilis, in cancer, and 
other diseases which lead to ulceration we frequently find corrosion of 
bloodvessels which may cause serious if not fatal hemorrhage. In 
hemorrhagic laryngitis there is frequently more or less oozing of blood, 
though never to any great amount; and the lodgement of sharp-pointed 
foreign bodies or other traumatism, such as fracture of one of the 
laryngeal cartilages or the hyoid bone, may be productive of a rather 
severe amount of hemorrhage. It must be conceded, however, that 
cases of laryngeal bleediug, unprovoked by some local cause, are excep¬ 
tionally rare, and in a rather careful search through the literature 
since 1890 I have been able to find only six cases. These few cases I 
give in abstract. 

No. 1. Terras 1 * reported a case of bleeding from the larynx occur¬ 
ring in a girl, aged twenty years, who had not yet menstruated. With 
the laryngoscope an eroded vessel was found close to the base of the 
right arytenoid cartilage. 

No. 2. Charles Geraert* reports a case of laryngeal hemorrhage 
occurring during an attack of hoarseness. The bleeding-point was 
located at the juncture of the middle and anterior third of the left vocal 
cord. 

No. 3. Lubet-Bnrbon 3 4 reports a case in which there was marked 
oozing of blood from the right vocal cord, in a patient who suffered 
from cirrhosis of the liver. 

No. 4. Von Geyer* reports the case of a woman, aged forty years, 
who had been hawking clear fluid blood for the past seven weeks. 

1 MeeUng of the SocJOtg Francalsc do Laryngologie, etc., May, 1895. 

* La Belgique Sled , 1895, No. 42. 

* Journal of Laryngology, Rbinology. and Otology, 189S, p. 149. Abstract. 

4 MUucbcn. mcd. Wocbeuschrlit, April, 1898. 
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Examination of the larynx showed a bleeding bluish-red tumor about 
the size of a currant, just below the petiolus of the epiglottis. This was 
removed by thyrotomy, but very shortly afterward returned. It was 
again removed, this time interlaryngeally, and a bleeding vessel was 
found underneath the tumor which was now seen to be simply a small 
clot of blood. 

No. 5. Howard S. Straight 1 reports two cases of laryDgeal hemor¬ 
rhage. 

Case L—A man, aged thirty-seven years, had had repeated hemor¬ 
rhages from the throat for fourteen years; at first they occurred very 
infrequently, but during the last seven years they had been coming 
on at intervals of from a few weeks to a few months. He had never 
suffered from any catarrhal trouble except asb’ght hypertrophic rhinitis, 
and a general examination revealed nothing abnormal. The blood¬ 
vessels, however, of the larynx, epiglottis, and base of the tongue were 
seen to be considerably engorgea. The first examination did not dis¬ 
cover the actual point of bleeding, though made within a few hours 
after he had expectorated blood. The bleeding came on after singing, 
which exercise also increased the engorgement of the laryngeal blood¬ 
vessels. It was thought that the bleeding most surely came from the 
larynx, though tbe actual point was not discovered. 

Case II.—A man, aged thirty-five years, had expectorated blood at 
widely varying intervals for the last sixteen years. Up to the time of 
examination the bleeding was never profuse, and the only abnormality 
which could be detected either locally or generally was a bleeding-point 
consisting of a minute ruptured bloodvessel, situated in the anterior 
third of the left vocal cord. The bleeding kept up in spite of all 
treatment, always coming from the cords without any apparent cause, 
and the man finally died from profuse hemorrhage of the larynx. 

In glancing over the cases it will be seen that No. 1 was probably a 
case of spurious menstruation; that in No. 2 there may have been 
more or less marked laryngitis, giving rise to the hoarseness complained 
of; and in No. 3 there was cirrhosis of the liver, probably giving rise 
to more or les3 congestion of the veins all over the body. In the other 
three cases no cause for the bleeding could be detected. 

Submucous hemorrhages of the larynx, either resulting from marked 
active congestion or inflammation, or from overuse of the voice or from 
severe coughing, are not very uncommon pathological conditions, 
numerous cases of these having been reported; but as seen by the few 
cases which I have been able to find active bleeding unaccompanied by 
destructive disease of tbe larynx is of very rare occurrence. I desire 
to put on record the following case, which I believe is of interest because 
of its rarity. 

Mr. D., aged thirty-six years, has been a healthy man all his life. 
He was somewhat addicted to alcohol, though never excessively so. 


» Journal of Laryngology, Rhlnology, and Otology, 1899, p. 91. 
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He came to me first on August 10, 1899, spitting up a small quantity 
of bright-red blood every few minutes. There was no cough accom¬ 
panying the expectoration. He simply, with a very slight hawk, was 
able to eject the blood or bloody mucus from his mouth. On the 
morning of his visit, while chewing a toothpick (to which habit he was 
more or Ie3s inclined) a piece lodged in his throat, causing considerable 
though temporary cough. An hour or so later he began to split blood. 
Naturally his mind turned with dread to the thought of consumption, and 
he came chiefly to find out whether he was a sufferer from that disease. 
His lungs, which were examined by Dr. H. C. Wood, Jr., were found to 
be in perfect condition. Besides, there was no loss of weight, no chronic 
cough, nor any other reason outside of the bloody expectoration to 
suspect tubercular disease. Local examination showed the nose to be 
normal, except for a small septal ridge on the left side, and no blood 
could be detected by anterior rhinoscopy. The vault of the pharynx, 
however, was seen to be flecked with small blood clots, likewise the 
posterior pharyngeal wall and the lingual tonsil, the latter being some¬ 
what enlarged. With the laryngoscope the arytenoid cartilages and 
the intervening fold of mucous membrane were seen to be red and 
covered with fresh blood, which was evidently coming from the larynx. 
The vocal cords and anterior wall of the trachea were also covered with 
blood. The actual bleeding spot could not be determined. Supposing 
at that time the case to be one of traumatism, caused by the lodgement 
of a portion of the toothpick, I gave a favorable prognosis, and ordered 
potassium bromide and fluid extract of ergot. On the following after¬ 
noon, when I saw him, the bleeding had stopped, and there was no sign 
of blood in either pharynx or larynx, except a small red point at the 
anterior end of the left Vocal cord, possibly the source of the bleeding. 
Careful re-examination of his lungs and heart gave negative results, 
though he complained somewhat of palpitation. I ordered tincture of 
aconite in small doses for a while, and did not see him again until 
February 13, 1901. He then came back to me with practically the 
same symptoms as at his previous visit, except that at this time the 
bleeding had started from apparently no cause. He had given up the 
habit of chewing toothpicks, and was in perfect health up to the time 
when the desire to expectorate showed the hemorrhage to have started. 
He had not overtaxed his voice, nor had he exerted himself in any 
manner sufficiently to act as an exciting cause of the bleeding. Dur¬ 
ing the summer of 1900, while I was out of town, he had had another 
attack of bleeding, which had ceased spontaneously. The patient dur¬ 
ing the last two years had not lost weight; had not suffered from 
cough ; but had had occasional attacks of dyspepsia. On examination 
the nasal fossae were found to be free from blooa, likewise the vault of 
the choanoe. No blood clot or other sign of bleeding could be detected 
in either the fauces or oropharynx, but a number of clots were seen on 
the epiglottis and the vocal cords were covered with bright red blood. 
A thin streak of blood was noticed running down the anterior wall of 
the trachea. 

I consulted with Dr. Freeman, who believed that the hemorrhage 
came from the larynx, and almost surely from a spot just below the 
anterior commissure. He called my attention to the condition of 
marked dilatation of all the veins of the gums, of the pharynx, and of 
the larynx. The bleeding was temporarily controlled by local applica- 
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tions of suprarenal extract, though it returned again in very slight 
quantity three or four hours later. Another careful examination by 
Dr. H. C. Wood, Jr., to detect any possible disease in the other orgaus 
of his body gave negative results, except for a marked oxaluria. For 
this latter condition he was put on nitrohydrochloric acid, and the 
oxalates rapidly disappeared from his urine. When I saw him on 
February 22d, nine days after the hemorrhage, the engorgement of the 
veins of the mucous membranes of his throat and larynx had consider¬ 
ably diminished, and he had had no bleeding Eince the day of his visit. 

In looking over this case for any assignable cause for the hemorrhage 
I can find nothing at all which seems to me conclusive. There was 
undoubtedly an abnormal condition of the bloodvessels—“ a predispos¬ 
ing cause;” but in this last attack, as also in the one occurring when I 
was out of town, no direct cause could be detected. Also, it seems 
hard to believe that the dilatation of the veins was due to his condition 
of oxaluria, though the coincident decrease in the size of the vessels 
following decrease in the amount of oxalates in the urine was somewhat 
suggestive. In such cases as that reported by Lubet-Barbon, No. 3, 
where there exists a marked pathological condition like cirrhosis of the 
liver, giving rise to dilatation of the veins all over the body, it is easily 
conceivable how some slight uuappreciable trauma may cause rupture 
of the veins; but in such a case as reported by Straight, where from 
apparently no cause whatsoever a man began to expectorate blood, 
which in spite of all treatment kept up until death finally intervened, a 
direct result of hemorrhage, we as diagnosticians must acknowledge 
defeat. 

Of course, it is not inconceivable that in the case from ray own expe¬ 
rience there may exist Borne slight tubercular focus in the lung; unpro¬ 
gressive but sufficiently active to cause the rupture of a small blood¬ 
vessel ; but the probability of such a condition seems for the following 
reasons infinite in its minuteness : 

1. No recognizable symptoms of tubercular disease could be detected. 

2. The blood, though apparent in the trachea, was evidently running 
downward and not upward, existing as a small narrow streak on its 
anterior wall. 

3. The blood was expectorated easily, without cough. 

4. The point of bleeding was thought to have been found Just below 
the anterior commissure in the last attack, and on the anterior end of 
the left vocal cord at his first visit. 

5. The temporary cessation of bleeding following the local applica¬ 
tion of suprarenal. 

Of course, if at a later date tubercular disease develops in this case it 
would point very strongly toward an explainable etiology, though I 
cannot admit that it would be a positive indication of present tuber¬ 
cular trouble. 



